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COVER LETTER

TO: Registration Section
Division of Corporittions

SUBJECT: _,{ﬁé_ﬁ_m_ffé{%/ﬂa{ﬁd_}l{,_—lé(; L

Nane ol Limited Mabibts Company

The enclosed Articles of Amendment and feerss are submitted tor Rling,

Please return all vorrespondence concerning this matter to the tollowing:

__Ulfg[y_/%amy Ao

e of Person

. Kess Tawled Ay <Lic

FirmCompana

DG G o ot A

Address

 Oien < 3207/

Cins/State and Zip Code

_Jawan /lﬁf_[{fafd_/_@_gﬁd//_'(!&:m

E-muael address: (o be used Toe future anoual repog ghtilication)

For turther information concerning this matier. please calb:

 Tady (Lseongh  .30.-008-5007

Nunfe ot I'erson

Area Code Dastime Telephone Number
Enclosed is o cheek tor the following amoun:
M 52300 Filing Fee 0 SHL00 Filing Fee & 183500 Filing fee & i1 86000 Filing Fee.
Certilicute of St Certitied Copy Certiticate of Status &
tadinonal copy s encliad) Certified l’_'(}[)_\'

Liddimenal copy s enclosedy

Muailting Address:

Street Address:
Registration Section Registration Scection
Division of Carporations
The Centre of Tallahassee
2413 N Monroe Street. Suite 810
Tallahassee. K10 32303

Division of Corporations
PO, Bux 6327
Tallahassce. FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_ Lese Trawdd Lky L LC

IName of the Limited Lishility Conpany us it oo afpdiors on our records, )
(A Flonda Tannted Thbilit Company )

The Articles of Organizaiion {or this Limited Liability Company were lled on é//a?// 7( and assigned
Flornda document number A / 7&05 /559/}/

This amendment 13 submitted 10 amend the Tollowing:

A, Ifamending name. enter the new name of the limited liability company here:

The new name must be distinguizhable aod contain the words ~“Limited 1iakilitnn Company 7 ihe destgnation "1 CT ar the abbressgion =110 O

Enter new principal offices address, it applicable: L

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable: oo .

(Muiling address MAY BE A POST OFFICE BOX)

4 pr g “T 1

DL

. . . . - B B L
B. WWameading the registered agent and/or registered office address on our records, enter ti€ name@f the nesaregistered

aegent and/or the new registered office address heve: TR :_'j e

o
N
Lo Fil
d | }- —

Name of New Registered Apent: L e _z:;;.x‘ ,g':,;_,.ru‘ .
P g "

] o e Ly
mew Rewistered Office Address: e ____-t_'hl Y«

FEurer Floreda street address

. Florida
iy A Cenlde

New Registered Agent’s Signature, if changing Resistered Agent:

Fhereby accepr the appointnient as registered agent and agree to act in this capacine, 1 pether agrec o compiv it e
provisions of afl statuies relative 1o the proper and complere pertormance of myv duties, and Tam jamilior with amd
acecpt the obligaiions of my position as registered agent as provided for in Chapier 605 F.S O, i this document i
heing piled to merely reflect a change in the regisiered office address, Dhereby conpivm thar the limied liabiline

cetpany e been notitied owriting op this change,

I Changing Registered Agent, Signature of New Registered Agent




ITamending Authorized Personis) authorized w nmanage, enter the tide, name, and siddress of each person being added
or removed trom our reeords:

MGR = dMuanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MER ./_43’(10_){ __,_\J.ﬂrﬂc?é é_‘Zf/_LjC?C’gy__gé’ ﬁ‘é ML) D Add
\-ﬁoéﬂ/_gé&); A F730F X

i JChange

g Aorgh Aernard ) 2 J_z{d)( 906 o
OFrier, FA__ T390 7/ somone

iZiChange

CCladd
_— e o CIRenne

_EIChmge

FlAdd

ORenune

Cl¢Change

[_] Add

C1Remove

CiChangu

i_Fadkd

CURemeve

LIChange



.

If amending any other information, enter changeis) hever Zdnach additional shects, if necessan:

F. Effective date, if other than the date of filing: U//%/&Ja (optional)

HFan elective date is Disted, the date must be specific and vannot be prior I date ol Iing or more Ui M das s adier Gling, ) Pursoant wo 003 0207 {3ty
Nute: [Cthe date inserted in this biock dogs not meet the applicable statutory tiling reguirements. this (Lm will not be listed as the
document’s eftective daie on the Deparunent o State’s records.

ITthe record specifies a delayed effeciive date. but notan effective tmeat 12:01 . an the candier of: (by - The 90t day after the

record s Dled.

Dated ‘5// : .
5 '\l"ll.lllllL i\l llln_ h.l or authorized IL[\[L\LI\I‘III\ C nI amember

\J&{.Oﬁ/ 45(’ _'Z_:_ Ll

[\ oA o printed e o sigoee

Filing Fee: $25.00



